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STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

” : ;
idder 11-01-18A11:44 RCVD

CONTRACT NO: O\—- OCL—\\—\OL‘&

BID AMOUNT:

SR - T e

BID OPENING DATE'. \ ‘_!i) \ aa ‘g

BIDDER'S NAME: O(?\ Suv\d\OLYC\ \W\C .

DBE GOAL FROM CONYRACT %:
Qe

DBE PRIME CONTRACTOR CERTIFICATION:

21060

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) | TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

| Okl 804.00

ITEM OF WORK AND DESCRIPTION OF

[
NAME OF DBEs
(Must be certified on the date bids are

BID ERVICES N WORK CATEGORY ; SRran’ on o, AMOUNT
e | WGINIESE. | T | anisielr ) S

IC Buildung Worke o TR |
G:rad,m x 52U Boyd RA y $O0.
Sty %, Eixc e (920 A 7 ' {{72,311.00
Shrvere Back L (( ¢ta3o Tl Ch 753 [ ¢l;s00.00
Ditehes Evwcaympin cla4o o’ (9, 800 .00
Asﬁusa{o 34.363 C2eo2 e L d ’2:450'00
Concrede Cul, 4 Sdewdll C€30| 128,290,00
Concrere Strvctwe CS/oD 28 090.00

E:W all DEE‘:;‘ms being d;jrned fo: credit, rag:rd::ss :fﬁer;:mom written conﬁnn:_lit:nwﬁ'orn 33 I y DO

ghglm?ﬁqE-mhg wm?ni:"tnl'\;ﬂ:d tpol-r‘hdpaﬂ g in the contract to perform the specific work 'l;nulcllln:‘d 4 00

The names of the 1st tier DBE subcontractors and items of work must be consistent with the

Subcontractor List (Pub Cont Code § 4100 et seq.).

"Each DBE prime contractor must enter Its certification number and show
performed by DBES, including work performed by its own forces.

2f 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or fumished.

all work to be

JUse Work Category Codes from the California Unified Certification Program database.

05 .

The bidder acknowiedges that it is committed to use the
DBEs shown on this form to meet the contract goal (49 CFR

o P4,

Signature of Bidder
(e} %\\20\‘8 101 R3S 6S6S
Date (Area Code) Tel. No.
o
Person to Contact (Please Type or Print)

ADA Notice

For individuals with sensory disabilities, this d

nt is ilable in alt: fi . For inft i
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 85814,

call (816) 445-1233,

Contract No. 01-0C4704
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no.: @\ 5 O C L_\_‘ OL“

Name of DBE business:

Name of DBE tative: SU\V\CA\OU& “\“C.

DBEurﬁﬂuﬂ::H‘Qr“\ (P\' S\)\V\Abeﬁ 1\\3’2
21060

Name of bidder:

AR Suwmdbowra e

Name of prime conteactor if different from the Nddﬁ

Name of mpmun&ﬁw of bidder or prime contractor:
[V

Date:

rBa R Sundbera \R.
] J = e
10\ S0y

Bid item number Item of work and description of services to be subcontracted or materials to be provided ' M::)"m
49 BU\‘&V% (AJG{‘C'
Gradina 26,000, 00
S-I-n/c-l-v;c)z Exccauntion ({2,37(.00
Servetvie  Baek Sl ¢!, 500 .00
Ditches € xcavation (2,800 .00
Raacenete Base 12450 .00
Conercte Cob 4 SQdewallc (28,190 .90
Concrore. Strvetu 28,090 - 00

1If 100% of an item is not to be performed or fumished by the DBE, describe the exact

portion of the item to be performed or furnished. Totw

form.

394,001.00

As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment

| certify under penaity of perjury that the foregoing is true and correct.

ignature 's authorized representative:

Gard\ R. Quwndbera \Q.

Prifitéd name of DBE's authorized representative; )\

Deeden

Title of DBE's authorized representative:

wo\2l20o1¥
Date:

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms
Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,

Contract No. 01-0C4704
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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE GOOD FAITH EFFORTS DOCUMENTATION

DES-OE-0102.11A (REV 12/2014)

Bidder's Name: C(R Su\nd\oe,\ro\ \V(C-

Contract No.: u@l = OCC{TO‘—{“J

Page 10of3

1. List items of work the Bidder made available to DBE firms. Identify items of work the Bidder might otherwise perform with its own forces, items that have been broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for performance and delivery schedules in a
manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonstrate that
sufficient work to meet the goal was made available to DBE firms.

gt Sevcmome | SN | MRS E’:?..“J%j?_ﬂ'&"";‘ s Prciagn o
N /A Cves [Owo |Oves [Owo | Oyes [Ono
Clves [no |[(Jves [Onvo | Cves [Ino
Cves [Owo |[Oves [Onvo | [Jves [Ono
[Oyes [no [[Oyes [no | [Oyes [no
Cves [wo |[Jves [Jwo | [Jves [Ono
Oves [Ono |[Jves [One | [Oves [Ino
Cves [no |[Jves [Onvo | OOves [Ono
Clves [wo |Oves [Owo | Oves [Ono
Oves [Owo |Oves [Onvo | Oves [Ono
Cves [Owo |Oves [Onvo | Cves [Ono
Oves [Ono [Qves [Ono | Oves [Ono
Clves [no |[Oves [Onvo | Cdves [Ono
Cves [Owo |Oves [Owo | Oves  [Ono
Oves [Owo |Oves [Ono | Oves [Ono
Clves [nvo |[OJves [Onvo | COves  [Ono
Clves [no |Oves [Onvo | Cves  [Ono
Cves [no |[Jves [Ono | [Oves [Ono
Clves [no |[OJves [Invo | (Jves [no
Cves [no |[Oves [Ono | OOves [Ono
COves [Owno [[OJyes [Owno | Oves [Ono

Contract No. 01-0C4704
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Bidder's Name: . \nc.
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION SRR Sundb e

DBE GOOD FAITH EFFORTS DOCUMENTATION i ks S15al T
DES-OE-0102.11A (REV 12/2014) Page 2 of 3

2. List the names of certified DBEs and all the dates on which they were solicited to bid on this project. Include the items of work offered and the dates and methods used for following
up initial and follew-up sclicitations to d ine with inty whather the DBEs wera interested. Attach copies of solicitati email gt dephone records, fax confirmations,
etc.

Name of DBE Solicited Date of Initial Solicitation Items of Work Offered Follow Up Methods and Dates

N/A

3. For each item of work made available, indicate whether the Bidder provided plans and specifications specific to the items of work being offered, listthe selected firm and its status as a
DBE, the DBEs that provided quotes, the price quote for each firm, and the price difference for each DBE ifthe selected firm is not a DBE. Provide copies of each DBE and Non-DBE
quote submilted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Iterns of Waork wn&:;:{ ﬁ;o": T e sti‘!.’e Name of Rejected Firm Q}'s)“‘ Prica D(‘s";"'"“
N / oo yes [Ono
Oyes [no
[Oyes [no
CJyes [no
[OJyes [no
Cyes [no
[CJyes [no
Cyes [no
COyes [no
Ifthe firm selected for the item is not a DBE, provide the for the selection on a sepi sheet and attach names, addresses, and phone numbers for the firms listed above.

Provide evidence as to why additional agreements could not be reached for DBEs to perform work.

Contract No. 01-0C4704
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION EMIAE et 6_,’\2 \%_\8"33_.?03 e
DBE GOOD FAITH EFFORTS DOCUMENTATION SRR O

DES-OE-0102.11A (REV 12/2014) Page 3 of 3

4. Describe the Bidder's outreach efforts to identify and solicit the interest of all certiied DBEs that have the capability to perform the work of the Contract. Provide copies of supporting
documents.

Description of Qutreach Dates Location (if applicable) Results

M/ A

5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, specificati and requl ofthe Contract to assist them in
responding to a solicitation. Identify the DBE s assisted, the type of information provided, and the date of the contracts. Provide copies of supporting documents.
v/ Ak
7
8. Describe the Bidder’s efforts made to assist int d DBEs in obtaining bonding, lines of credit, or insurance. Identify the DBEs assisted, the type of assist offered, and the

dates. Provide copies of supy

/A

7. Describe the Bidder's efforts made to assist interested DBEs in obtaining necessary equipment, supplies, materials, or related assistance or services, excluding supplies and
equipment the DBE purchases or leases from the prime contractor url!s affiliate. Identify the DBEs assisted, the type ol'luhnnu ufbr-d. and the dates. Provide coples of supporting
documents. List efforts made to assist in d DBEs in ining g, lines of cradit, i s, materials, or related assistance or services,
excluding supplies and -cnpmumthn DBE subcontractor purchases or leases from the prime contractor or its a!ﬁlinu Mfy the DBE assisted, the assistance offered, and the date.

Provide copies of

Y/ A

8. List the names of agencies and the dates on which they were contacted to provide assistance in contacting, recruiting, and using DBE firms. If the agencies were contacted in writing,
provide copies of supporting documents.

v,//l;

9. Include additional data to support a demonstration of good faith efforts.

p/A

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information, call (916) 445-1233,
TTY 711, or write to Records and Forms Management, 1120 N Street, M5-89, Sacramento, CA 85814.

Contract No. 01-0C4704
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trans:

STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN DEL NORTE COUNTY NEAR
IDLEWILD AT COLLIER TUNNEL SAFETY ROADSIDE REST AREA

In District 01 On Route 199

Under
Notice to Bidders and Special Provisions dated October 1, 2018 Standard Specifications dated 2015
Project plans approved June 8, 2018 Standard Plans dated 2015
Applicable to

Electronic Bid book dated October 1, 2018
Identified by
Contract No. 01-0C4704
01-DN-199-33.4
Project ID 0112000287

Federal-Aid Project
ACNH-P199 (036)E

Bids open Tuesday, October 30, 2018 Dated October 1, 2018
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After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, incidental consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written
claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en/PrintIFrame.html 10/31/2018
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